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ADVERTISEMENTS 


NEW HAVEN SCHOOL. 
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PHYSIOTHERAPY 


Eighth Year — 1926-1927 


Technicians, A comprehensive one year course is given in 
both the thedry and practice of each type of physiotherapy; in- 
eluding the use of the various modalities of electricity, heat, 
massage, light, water and exercise... Clinical experience in: three 
hospitals and three clinies affords*thorough preparation for post 
tions under Civil Service, im. physicians offices, hospitals and 


clinics. School year, October 4th, 1926, to June 1ith, 1927. 


Requirements: Graduation from a secondary school, plus 
two years of physical education; nursing or polegyts work, 
High schoo] graduates accepted on probation. 


‘Physicians, Special short ‘courses are arranged for grad- 


uates in medicine. 


Catalogue sent on application to 


HARRY EATON STEWART, M.D. 
303 Whitney Avenue New Haven, Conn, 
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EDITORIALS 


A message from our president— 
GO WEST, YOUNG MAN, GO WEST AND GROW UP WITH 
THE COUNTRY. 


Throughout the history of our nation all industrial progress, 
educational development and professional advancement has been 
marked by its movement westward. 


While yet in its pioneer days, the center of activity of The 
American Physiotherapy Association has started on its journey 
to the coast. Our Association has been tenderly fostered in the 
East and placed on a firm foundation. We of the West realize 
our responsibility and appreciate how greatly we are privileged 
in being able to assist our organization at this stage of its 
growth, but are most desirous of the continued interest and able 
assistance of the founders of our organization in the East. 


There can be no better way of attaining the goal than to 
keep constantly in view the high ideals of harmony and co- 
operation already established. 


GERTRUDE BEARD, 
Wesley Memorial Hospital. 


An overwhelming majority voted for the retention of the 
title American Physiotherapy Association. It is a name that has 
become very vital and impurtant—yes, even very dear to us. 
But let us not fold our hands complacently, resting upon the 
ballot, for now comes the real test. The passing of every day 
either brightens or mars that name. Every old member holds its 
honor in her hand; every entering member adds to or detracts 
from its prestige. 


Let it never be said that The American Physiotherapy Asso- 


ciation has been weighed in the balances and found wanting. 


The P. 'T. Review makes its first appearance with the com- 
plete spelling out of the name for which its initials have stood. 
The editors have felt for a long time that this would do away 
with confusion which has existed in the mind of the public. We 
are a bit sorry to see the old initials “P. T.”’ which hold so many 
army associations for the “old guard,’ go but for the wider 
good of the Association and for the profession we feel that 
“Physiotherapy Review” holds identity with dignity and profes- 
sional feeling. 


| 


THe PHYSIOTHERAPY REVIEW 3 


An editor, pro tem, in the pursuit of her hobby (and she is 
not quite sure whether she rides it or it rides her) found the 
following and presents it to you as applicable to physiotherapy 
as well as to “The House Beautiful.” 

“The professional attitude is a blending of contented devo- 
tion and restless dissatisfaction. Work is loved so deeply that 
hunger for its greater perfecting is never satisfied. There is a 
challenge to us. The dignity of the first one among professions, 
the improvement of the one we believe in as the best of them 
all calls for eager research. Research has been recently defined 
by one of the greatest living inventors as starting to find out what 
is wrong with something and then mending it. On this basis we 
might make our starting point at mental attitudes. 

“Happiness is the supreme necessity. ... Not a passive 
Pollyanna happiness, but a creative joyousness that has its origin 
in accomplishment and its fulfillment in activity. A nice sense 
of proportion is perhaps the second requisite. Composition is as 
necessary in a home-making (change that word to physiotherapy ) 
program as it is in a painting,” 

ELIZABETH MacDONALD 
In “House Beautiful” for January, 1926. 


REPORT OF CONVENTION 
The older our Association grows the more vital become our 
conventions and the more numerous the interesting problems, 
questions and observations put before it. 
This year Cleveland gave us a rare welcome and oppor- 
tunity for observation. It was a very hearty vote of thanks that 
was given to Miss Lyster and her committee. 


Registration and informal tea opened the three days of 
conference at the Park Lane Villa on the afternoon of Thurs- 
day, June 10th. It was a pleasant custom repeated from last 
year. The evening session marked the first of the formal meet- 
ings. Miss Lyster welcomed the convention in the name of her 
chapter and introduced Mayor John A, Marshal, who gave the 
opening address. ‘To these welcomes the president responded 
and the meeting was open for the professional program. Dr. 
Dickson of the Cleveland Clinic spoke on Arthritis; Dr. Walter 
Stern of Mt. Sinai Hospital on Hip Conditions, and Dr. Leo Don- 
nelly from Detroit on An Attempt to Rationalize Physiotherapy. 
It is hoped that these and the other papers will be published in 
following issues of The Review. 

The business meetings were of exceptional interest due to 
the keen participation of all present. The reports of the secre- 
tary, treasurer, president, editor-in-chief and the director of the 
Vocational Bureau were read and accepted. The treasurer's 
report is here given. 
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AMERICAN PHYS!tOTHERAPY ASSOCIATION 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 


May 2Ist, 1925, to May 81st, 1926 


Balance May 2Ist, 1926 $ 687.32 
Cash Receipts-—— 
Dues $ 576.00 
Vocational Bureau 4.00 
P. 'T. Subscriptions 36.00 
Advertising 100.00 
Banquet 200.00 
Interest on Bank Deposits 1.10 


Sale of Copies of P. T. Review b.03 


$1,608.95 
AMERICAN PHYSIOTHERAPY ASSOCIATION 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 


Receipts $1,608.95 
Cash Disbursements— 
Printing P. T. Review $ 557.88 
Office Expense, Supplies, Postage 161.59 
Dues Refunded 13.50 
Advertising 10.00 
Traveling Expenses 20.00 
Convention Expenses 265.00 


$ 580.98 
In her words of explanation the treasurer said that the 
apparently large convention expense of 1925 was not as alarm- 
ing as it seemed, as the banquet gave it a false inflation. Miss 
Eisenbrey seriously recommended that the Association consider 
the raising of the dues. It is self evident that the work that we 
try to do must naturally be a heavy expense and more could be 
done if there were no risk of bankrupting the treasury. Here- 
tofore the officers have paid their own convention expenses; a 
motion was made in the Saturday morning business meeting that 
this be done for this time. The state of the treasury makes this 
inadvisable at the present, for though $580.98 sounds like a 
goodly amount, there are still three issues of The Review for 
the 1926-27 dues. 
The president included in her remarks a plea for closer 
contact and more expressive co-operation between the Executive 
Committee and the far spread members. There are interesting 


al 


THe PHYSIOTHERAPY REVIEW 5 


case reports, method of technique and the “human touch” which 
are of intense value to all. It is to this end that the Committee 
on Publicity and Education was authorized in 1925. Under its 
jurisdiction will come such a task as the compiling of a biblio- 
graphy and a list of hospitals and clinics using physiotherapy 
and worthy of visit and study, here in the United States and in 
Canada, England and the Continent. The field for study is vast 
and a scholarship fund is a thought which may eventually be 
worth considering either for post graduate or student work. It is 
a very fine concept of the physiotherapist as a professional indi> 
vidual which must be steadily maintained—one who is on tip- 
toe, who is “simpatica,” who has an exquisite balance of social 
poise and professional dignity, who is the dependable co-operator 
with doctors and hospitals. 

Two new chapters have been welcomed this year—Rhode 
Island Physiotherapy Association Incorporated and the Washing- 
ton Physiotherapy Association. 


As submitted constitutions are read in committee the ques- 
tion always arises as to individual eligibility for membership. 
Again it seems wise to the president that there be a preamble to 
our constitution very clearly defining physiotherapy and _ the 
status of our members. 

As the Association is not local by any means, the Executive 
Committee made a decided attempt to move the headquarters 
from the East, where they have been since the beginning of our 
history, to the West. We need the inspiration of new view- 
points, the widening of the horizon and the life of new workers. 
The value that the individual takes out of the Association is in 
direct proportion to what that member puts in, nor by any 
means does that necessitate committee work. 


Mrs. Moreaux, in her report of the P. T. Review, also 
stressed individual and chapter responsibility for both editing 
material and advertisements. Her recommendation for the com- 
plete name of the Review and not only the initials appeared in 
the June issue and was mentioned again in the report. 

The discussion of the name of the Association was singu- 
larly calm and professional. ‘The question was presented by the 
president, who re-read the original letters of request from the 
American Academy of Physiotherapy and the American Electro- 
therapy Association; the letters from the A. P. A.’s advisory 
committee of doctors and some of the multitudinous correspond- 
ence received by the officers during the year. The opportunity 
was given for voices from the floor and the matter was laid upon 
the table so that any voting done the next morning might be 
well weighed. Due notice had been sent to all that a chance 
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would be given to attending members to change their vote on 
this question if discussion seriously modified their stand already 
taken in the mailed ballot. It is interesting to note that there 
was not one change and that the American Physiotherapy Asso- 
ciation received an overwhelming majority—only twenty-four 
ballots having been cast for the addition of the word “tech- 
nician.” ‘The Association is to be congratulated upon the un- 
biased and broad way in which each member met this question. 


The question of a standard uniform was also presented for 
consideration. Although this was considered impracticable, a 
committee was formed to work upon an insignia to be worn with 
the working uniform which is preferably white and the device 
preferably blue on white. Miss Eisenbrey, as chairman, will 
present a full report at some later date. 


A chapter delegate made the motion that the Association 
refuse for membership individuals who are not members of local 
chapters. Though this was over-ruled, the reason behind this 
motion is worthy of mention. [ft arose from a situation in a 
state where one requirement for chapter membership is the pos- 
session of a state license. ‘This license is necessary for one doing 
private work but not for a physiotherapist in a doctor's office or 
hospital. The Association cannot limit membership in such a 
narrow way as worded in that particular motion but it is glad to 
emphasize the spirit which trends toward uniformity of 
standard. 


The pressure of time was so heavy that the concensus of 
opinion at the final business meeting recommended a larger 
allotment of time to the talks by members. As a coincidence, 
one of the physicians at the banquet declared that he for one, 
and he knew that there were many others of like mind, would 
welcome an opportunity of attending program meetings of the 
A. P. A., at which the speakers were physiotherapists and not 
doctors. 

The Round Table Discussion on Friday morning considered 
“Private Work,” led by Miss Tougas; “Apportionment of Time 
Allowed for Various Phases of Physiotherapy,” led by Miss Me- 
Millan, and “Physiotherapy in Government Hospitals,’ led by 
Miss Jones. In the afternoon same intensely interesting talks by 
doctors. 

Willis, M.D. 

“The Physiotherapist in Industrial Hospitals’—H. R. Conn, 
M.D., Akron, O. 

“Fractures” —Rudolph Reich, M.D. 

“Some Basic Principles of Physiotherapeutic Modalities’— 


U. V. Portman, M.D. 


. 


n, 


THE PHYSIOTHERAPY REVIEW 7 


Dr. Portman was also toastmaster at the delightful ban- 
quet for which the Cleveland Chapter must receive a great deal 
of credit, and at which Mr. Edgar F. Allen of Elyria, Ohio, was 
speaker of the evening. “Daddy” Allen (for so he is known to 
thousands) spoke on the situation confronting the crippled child 
as he faces life. Mr. Allen is president of the International 
Society for Crippled Children which has its headquarters in 
Elyria and which publishes a magazine, “The Crippled Child.” 
In its work—survey, dispensaries, education and rehabilitation— 
this society is of great interest to us both as physiotherapists and 
as citizens. 


The convention was most fortunate in being privileged to 
go to the Cleveland Clinic Hospital where Dr. Crile spoke to us 
on his “Bipolar Theory of Life’’ and where he invited members 
to attend operations. This would have been particularly inter- 
esting if Miss Lyster had been with him to demonstrate the 
application of diathermy to keep up body temperature, for Dr. 
Crile says that a difference of one degree in temperature brings 
about a ten per cent change in chemical activity and the risk 
from exposure of abdominal operations was great, “but then 
comes along diathermy and Miss Lyster.”’ 


Tea on Saturday afternoon at the home of Miss Sullivan 
was a delightful ending to a splendid convention. It seems to 
be true that the combination of professional and social meetings 
increases the value of both. As this was our first entirely inde- 
pendent convention the registration of sixty-two is record mak- 
ing. We hope that the spirit of these meetings will live long 
and that next year will find as many more old friends and new. 
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AN ATTEMPT TO RATIONALIZE PHYSIOTHERAPY 


By LEO C. DONNELLY, M.D. 
Detroit 


(Read before the Fifth Annual Convention of The American Physio- 
therapy Association, Park Lane Villa, Cleveland, Ohio, June 10th, 1926.) 


Although physiotherapy means natural treatment or using 
things found in nature for the treatment of disease, the usual 
conception is that it means using electrical appliances, massage, 
gymnastics, ete. I like to think of it as meaning energies or 
forces and implements for the application of these forces. 


A carpenter has in his hammer head a means of driving nails 
and in his hammer claws a means of pulling nails. His saw is a 
means of cutting, different type teeth are best adapted for dif- 
ferent kinds of cutting. The carpenter chooses the tool best 
adapted for the work in hand. Let us tell what our different 
physiotherapy tools will do, and then if the doctor meets with 
diseased conditions that could be worked on to advantage with 
our different physiotherapy tools and if the doctor has the tools, 
knows how to use the tools, and does use the tools, then he 
should expect certain results, according to the type of material 
on which he works. Oak will make a sturdier, more lasting piece 
of furniture after it has been worked on by the carpenter than 
poplar. So it is with the patient. Unless the patient has within 
himself inherent ability to get well, he cannot get well. If the 
patient has material which can be worked on to advantage, 
physiotherapy provides tools and forees which can do the work. 


The earth on which we live was thrown off from the sun and 
is controlled by the sun. All energies present on the earth came 
from the sun, all life on the earth owes its sustenance to the sun. 
Our sun light contains ultra violet, visible sunlight and infra red. 
Let us briefly discuss their uses in preventing, alleviating and 
curing diseases. 


Ultra violet energy is divided into three groups, very short 
wave lengths, the most powerful germ destroyers available, mid- 
dle length waves, nature’s stimulant to nutrition, consequently the 
most natural tonic available, and the longest wave lengths of 
ultra violet, so similar to visible sunlight that we can discuss 
them with visible sunlight. 


Sunlight is nature’s means of disinfecting air, water, and 
the earth. Any place where a disinfectant can be used it is 
allright to use nature’s method, natural sunlight. If we cannot 
have natural sunlight, we can have artificial sunlight, as obtained 
from quartz mercury vapor lamps, carbon ares, iron ares, ete. 
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Nature gives us naturally wave lengths down around 2900 
Angstrom units. Water cooled quartz mereury vapor lamps give 
us wave lengths as short as 1850 Angstrom units. The shorter 
the wave length of ultra violet, the more powerful the germicidal 
effect. Consequently artificial ultra violet energy can be ob- 
tained with greater germicidal power than natural sunlight. It 
ean be projected upon any portion of the body, and by means 
of solid quartz rods and photosensitive dyes led into most cavities 
or sinuses. ‘The method of destroying germs with short wave 
lengths of ultra violet may be different than with the longer 
wave lengths. Maybe the short wave lengths destroy germs by 
causing the germ to grow so rapidly that it becomes old in a few 
seconds, its protoplasm becomes coagulated and it dies. The 
short wave lengths of ultra violet penetrate so slightly that they 
cannot have much effect on germs below the surface. Longer 
wave lengths of ultra violet, but still shorter than those found in 
natural sunshine or in the carbon are lamp, have powerful germi- 
cidal action on germs lying near the surface of the body by bring- 
ing about such a pronounced biological or natural inflammation 
that the germs are eaten up and destroyed by the greatly in- 
creased number of white blood cells which the sunburn brings 
to the treated area. This sunburn is accompanied also by a 
greatly increased number of red blood cells containing an in- 
creased amount of oxygen and also an increased number of 
blood platelets. Thus artificial ultra violet can be used to aid 
nature in making the part help itself. Nature always brings 
about a certain amount of inflammation as an aid to cure infec- 
tion. We use ultra violet to intensify and localize an inflamma- 
tion similar to the one that nature would provide. Natural sun- 
shine, the energy from quartz mercury vapor lamps and carbon 
ares also are powerful germicides, but their method of action 
seems to be more in the nature of increasing the resistance of 
the whole patient against the disease. It helps the whole patient 
to help himself, rather than helping the injured or infected por- 
tion only to help itself, as apparently the shorter wave lengths 
do. Thus we see, that ultra violet or sunlight is useful wherever 
there is germ caused disease. 


It is reasonable to suppose that Professor Bovie of Harvard 
University is correct when he says that ultra violet energy is 
necessary along with other things for the proper growth, matura- 
tion and reproduction of living cells. If he is right, and clinical 
experience indicates that he is, general sunbaths or ultra violet 
irradiations are indicated wherever there is any desire to have 
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growth, maturation or reproduction to take place more normally, 
Since human beings wear clothing, live in-doors and largely in 
cities with smoke polluted atmospheres, they no longer obtain 
the same proportion of ultra violet that their more remote ances- 
tors were accustomed to receive and consequently their ultra 
violet environment has been changed. Giving general sunbaths 
or general ultra violet treatments simply aids in restoring the 
individual to his natural environment. By growth is meant the 
adding of inches to our height and of pounds to our weight, by 
maturation is meant the changing of a boy to a man or 4 girl 
to a woman, and changing men to old men and women to old 
women, by reproduction is meant the reproduction of eells, as in 
the healing of a wound, or the reproduction of an entire: indi- 
vidual, as the giving birth to a child. Any individual going 
through any of these changes will be benefitted by receiving 
general sun baths or general ultra violet treatments. 


There has been sufficient work done to indicate that ultra 
violet energy aids in stimulation of all glands of internal secre- 
tion and aids in normalizing metabolism. In any condition asso- 
ciated with a derangement of the glands of internal secretion 
or of metaboiism, general sun baths or general ultra violet 
irradiations would probably aid the patient's chances of recov- 
ery. There has been much work done which shows that general 
sun baths or general ultra violet baths aid in overcoming acidosis 
and aid in breaking down toxins, consequently they are indicated 
as an additional method of treatment of any condition associated 
with acidosis or toxaemia. Since the creation of man probably 
billions of people have noted that a skin well tanned by the sun 
is practically free from infection, that a well tanned skin heals 
quickly, and that the possessor of a well tanned skin is usually 
healthier than the individual who has not a well tanned skin. 
The well tanned skin is associated with health, vigor, and 
virility. One practically never finds an individual well tanned 
with sunlight or ultra violet who does not feel better than he did 
when he was pale, anaemic and untanned. 


Sunlight and ultra violet are accredited with normalizing 
or aiding in the normalizing of mineral metabolism. Since our 
structure is largely dependent upon a normal mineral metabolism, 
it would seem wise to give all who desire a normal mineral 
metabolism, sun baths or ultra violet. Ultra violet also relieves 
pain and is indicated wherever there is pain. It does not harm 
the body as does morphine, aspirin or other pain relieving drugs, 
but benefits. Our present civilization provides man with less 
ultra violet than nature meant he should have. At present, I 
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can conceive of no animal or vegetable cell that would not be 
benefitted by receiving the normal amount of ultra violet that 
nature demands. 


Visible light comprises the next group of wave lengths 
longer than ultra violet. Being longer wave lengths, they pene- 
trate deeper, into the body. They, like all other wave lengths, 
ultimately meet with resistance in the body and all or in part are 
converted into heat in the body, save the body the necessity of 
producing that amount of heat by its own body metabolism, and 
consequently are restful. Also, increasing the heat of an organ 
raisés the efficiency of the organ. Crile shows that increasing 
the temperature of the liver one degree raises its efficiency ten 
per cent. Visible light is absorbed by the blood and does raise 
the temperature of the blood. Visible light over a period of 
many hours kills bacteria. Visible light stimulates the eye and 
allows man to see. 


The next longer wave lengths are invisible infra red. We 
are using black body emanators commercially called by Burdick 
the Zoalite and another one made by Kny-Scherrer. These give 
off much more heat than the 1000 watt radiant lamps, make the 
patients perspire more freely, seem to relieve pain faster, and 
the patients seem to prefer them to the radiant lamp. Infra red 
produces heat within the tissues. It penetrates only a short dis- 
tance, but it does warm up the blood and the body. This warm- 
ing increases metabolism, and anything that increases metabol- 
ism, usually aids the body. 


Diathermia, electrocoagulation, desiccation, fulguration are 
terms applied to the effects produced by the next longer group 
of wave lengths. ‘These wave lengths, being longer than infra 
red, penetrate deeper. Because of the deeper penetration of 
these longer wave lengths and because of the greater power of 
high frequency machines, practically any desired amount of heat 
can be produced. Not only can any desired amount of heat be 
produced, but it can be placed where, when and how the 
physician desires it. This seems to me to be the most useful 
method of using heat. I believe that it is advisable to consider 
three degrees of this type of heat. First, medical diathermia, 
which is sufficient heat to increase the blood supply to the part, 
increase metabolism and increase elimination. If this is used 
through block tin, mesh, or other electrodes, it is called dia- 
thermia. If it is used through a dialectric called an auto-con- 
densation pad, we call it auto-condensation. Thick auto-conden- 
sation pads require much more voltage to force the current 
through them than do thin pads. The thick pad probably will 
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generate more heat in the patient’s body and bring about greater 
structural changes. Using heat, as in using anything else in the 
treatment of any living thing, should be guided by the response 
of the living thing to the heat or thing used. How does the 
patient respond? That is the important thing. No matter what 
your own preconceived idea may be, if your treatment seems 
to be harming the patient, stop the treatment, and if it seems to 
be helping the patient, continue the treatment. 


A second division of heat is diathermia sufficient to kill 
germs in the tissues, but not sufficient to destroy the tissues. 
This distinetion is subject to criticism, because it may not be 
the heat altogether that destroy the germs, but the greatly in- 
creased blood supply and the increased local metabolism may 
raise the resistance of the parts and the increased resistance 
may destroy the infection. No matter what it is, diathermia 
cures many infections and relieves many conditions that are now 
subjected to surgery. 


A third division of heat is sufficient heat to destroy both 
germs and body cells. This is called electrocoagulation, fulgura- 
tion or desiccation, according to the mode of applying the heat. 
This destructive heat is surgery with controlled heat instead of 
surgery with a controlled scalpel. According to the dexterity of 
the operator in controlling his heat, just the same as the dex- 
terity of the operator in controlling his knife, will benefit or 
harm result from using this surgical heat. Heat cooks, it ster- 
ilizes, it seals off blood and lymph vessels, it forms a coffer dam 
of small round celled lymphocytes which aids in preventing the 
spread of infection, later the cooked tissue sloughs. It is for the 
surgeon to decide whether he uses heat or the knife. Each have 
their uses, neither will supplant the other, they are complements 
and supplements. 


Somewheres near in wave length to the diathermia wave 
lengths are sinusoidal wave lengths. ‘These currents have the 
power of causing muscles, whether voluntary or involuntary, to 
contract to the degree or in the rhythm desired by the operator, 
Causing a muscle to contract within physiological limits exer- 
cises that muscle. Exercising a muscle within physiological 
limits develops that muscle. Sinusoidal current properly used, 
develops muscles, improperly used, harms muscles. Muscles too 
sore to be exercised by will power, often can be painlessly exer- 
cised by sinusoidal currents. The reason is that the sinusoidal 
current sends a greater electrical message than the nervous sys- 
tem can send, it out-stimulates the nervous systems ‘‘stop signal” 
and makes the muscles “go.” The muscles exercising, increases 
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the blood supply to the muscle, increases the nourishment, and 
benefits the nutrition. Anything that aids nutrition aids 
recovery. 


The wave lengths of the faradic current are somewhere 
near in length to those of the sinusoidal. They produce mus- 
cular contraction and nerve stimulation. Those physicians who 
have mastered this current have an added means of treatment. 
Static electricity is also a field to itself that requires years of 
conscientious study to master. 


Galvanic electricity represents the longest wave lengths at 
present used by physicians. It has negative and positive poles, 
these poles always do certain things. The positive pole always 
is sedative, always contracts blood vessels, thus acting as a 
heamostatic, always is antiseptic, always hardens tissues, always 
breaks up metals and drives them into tissues, and metals driven 
into tissues always are antiseptic and have a tonic effect. Nega- 
tive galvanism always does just the opposite to positive galvan- 
ism. Negative galvanism always is stimulative or irritant, al- 
ways dilates blood vessels and increases blood supply to the 
part, always softens tissues, and always drives salts and halogens 
into tissues. Since the current always will do these things, if 
the occasion arises whenever any of these effects are needed, 
then galvanism will do it. 


The person practicing physiotherapy is dealing with positive 
tive forces. The forces are energies which will do under certain 
forces. The forces are energies which will do under certain con- 
ditions, certain things. It is up to the physician to have sufficient 
intelligence to first find out what should be done, next to figure 
out how to do it, and lastly to do it. I think physiotherapy is 
the most accurate method of treating disease. 
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THE PHYSIOTHERAPIST IN THE INDUSTRIAL 
HOSPITAL 


By HAROLD R. CONN, M.D. 
Akron, Ohio. 


(Read before the Fifth Annual Convention of The American Physio- 
therapy Association, Park Lane Villa, Cleveland, Ohio, June 11th, 1926.) 


The recognition of physiotherapy as an ethical clinical ad- 
junct was the inevitable result of the age old challenge ‘of the 
cripple to the medical profession. Surgery unassisted was and 
is insuficient for the complete rehabilitation of these unfor- 
tunate members of society but physiotherapy undirected and 
misguided is even more lamentable in its accomplishments. The 
two arts were preordained to effect the union which they now 
enjoy, a corollation built upon the willingness of the physio- 
therapist to serve under the direction of the physician. This 
co-operation has produced a mutual appreciation of the value of 
each to the other and of both to the patient. So beginning with 
the limited and irregularly trained massuese who frequented a 
few of the larger orthopedic clinics a decade ago we have today 
an ever-increasing group of splendidly trained women devoted to 
their profession and actuated by the highest of ethical prin- 
ciples. 


As a physician not personally practicing physiotherapy but 
as one genuinely interested in its accomplishments, | may be 
permitted to voice a criticism of the general medical profession 
in its relation to your especial field. The newly organized de- 
partments of physiotherapy in many of our old established hos- 
pitals have placed remedial measures at the disposal of physi- 
cians sadly unacquainted with their virtues and limitations. The 
co-operation which you have offered has not always been recip- 
rocated, not because of lack of willingness, but rather as a result 
of unfamiliarity and inexperience. Many of you have pioneered 
in a sense and labored under the unfair disadvantage of little or 
no surgical counsel. You have a right to expect from the attend- 
ing physician definite instructions as to such treatment as he de- 
sires or the alternative, of an accurate diagnosis with his explicit 
permission to use your own judgment as to the therapeutic meas- 
ures applicable. Nothing can be.so demoralizing, so productive 
of unnecessary failures, or more unscientifi¢ than to deny the 
physiotherapist» a working diagnosis and fefer the patient with 
the prescription “physiotherapy please.” Unfair as it is to the 
patient it is even more unjust to you in that it violates the spirit 
of co-operation which you bring to us. Furthermore, it engen- 
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ders extravagant and unwarranted claims as to cures accom- 
plished and reduces a science to charlatanism. Physiotherapy 
needs no apologists or burning enthusiasts and least of all it 
should welcome the exploitation and the fantastic claims broad- 
casted by the manufacturers of apparatus. Perhaps a little ex- 
travagance may be charged directly to yourselves attributable 
to a pardonable zeal. Let us hope we ean suppress that impulse 
for over statement magnifies our failures and robs ‘success of the 
credit rightly due. 


The physiotherapist’s place in a modern hospital organiza- 
tion should be definite and established, her department should 
not become the resting place of forlorn surgical hopes, or she the 
rescue crew of operations gone astray. ‘That an. occasional de- 
feat is turned to victory should be a constant reminder that con- 
siderable poor physiotherapy is exposed on the operating table. 
We can be mutually humble and helpful. 


Lately the industrial cripple has awakened the publie con- 
sciousness to his plight with a resultant broadening of the scope 
and intent of state workmen's compensation laws. This increased 
liability of both employer and state has opened a constantly 
widening field for the practice of physiotherapy. Those of you 
trained in the military service or in the civil orthopedic clinics 
before coming to industrial hospitals have found it necessary to 
readjust yourselves. Industry employs you upon a commercial 
basis, namely, the ability to minimize permanent handicaps and 
to hasten the subsidence of temporary disabilities. Your reten- 
tion in the scheme of industrial rehabilitation is dependent upon 
just these factors. Neither are they sordid or mercenary for the 
return to gainful employment at an early date of a father of 
dependents is equally as gratifying as the cure of a crippled 
child. In a large sense you have probably contributed more 
toward the alleviation of human happiness. The work of the 
industrial physiotherapist is not dissimilar except in the all 
important element of time. 


Pre-eminent among the causes of lost time and. permanent 
disability may be placed the limitations of joint motion. It is 
the problem most frequently presented to the industrial physio- 
therapist and the one with which she is often accorded the, least 
help and advice. She is entitled to:know whether the limitation 
of motion is the result of causes within the joimt eapsule such 
as fibrous adhesions, bony block, or actual bony ankylosis, or 
whether the loss of function is entirely from extra articular 
causes such as peri-articular inflammation, long immobilization 
without inflammation, capsular contraction or actual tissue de- 
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struction. Any combination of these intra or extra artieular 
causes may be present in a single case. Fortunately, however, a 
great majority of joint stiffness is attributable to muscle shorten- 
ing and gumming of the tendons in their sheaths, developing inei- 
dental.to the immobilization of fractures of the adjacent bones. 
Despite an amazing development in therapeutic apparatus the 
mobilization of stiff joints remains an arduous duty requiring 
skill, tact, and judgment. In my own experience nothing has 
supplanted heat, skillful massage, and careful force. Massage 
has no equal in any mechanical apparatus and remains the most 
generally efficient therapeutic measure at our disposal. Compar- 
ing the results of some of the electrical innovations to the accom- 
plishments of skillful massage incites an attitude similar to that 
of our venerable professor of materia medica in his lecture on 
calomel. After an explanation of its chemical properties, a de- 
scription of its dosage and virtues, he leaned far over the lecture 
table and simulating the country parson said: “My young friends, 
calomel should be used internally, externally, and eternally. 
Gentlemen, God bless the calomel!” 


Before attempting the treatment of a functionless joint there 
are certain fundamental questions which you may legitimately 
ask. The X-Ray should eliminate those cases of bony block or 
actual ankylosis in which massage and stretching are futile from 
the start. The question of previous intra and extra articular 
infections should be carefully considered and the possibility of 
an acute flare-up following the first trauma be kept in mind. The 
degree of force which the surgeon thinks permissible, particularly 
following recent fractures, is a more than wise inquiry. With 
this counsel in your possession, the patient should be rightly 
yours for the exercise of such skill and judgment as you can 
command. 


The preliminary heat which may be chosen needs little com- 
ment; dry baking suffices for the unswollen extremity, while 
moist compresses of a saturated solution of Epsom salts seems 
more efficient where edema is present or an ancient cellulitis has 
existed. Recent experiences with the hot parafine bath have been 
very promising and its use beneficial as a depletant to boggy 
tissues. It is perhaps unnecessary to say that the heating should 
be thorough and prolonged past the stage of initial erythema. 


The massage applied to the pre-heated extremity should be 
in the early stages distinctly sedative in character; not that a 
reaction is especially feared, but rather it is the desire to pro- 
mote relaxation. Regardless of the primary cause of restricted 
motion it should be recalled that all cases present more or less 
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actual muscle shortening and gumming of the tendons. Frac- 
tures about the elbow in childhood are a common and striking 
example of this shortening and gumming as for instance the 
shortening of the biceps which follows even a trivial period of 
immobilization in the Jones’ position. Massage hastens splen- 
didly the subsidence of static edema, it is most valuable for loos- 
ening adherent scars, and applied late it is invaluable for begin- 
ning muscle re-education and the restoration of normal function. 
More important, however, it is the single therapeutic measure 
which effectively induces the relaxation of a shortened muscle. 
The results obtained are often spectacular and are best accom- 
plished by a team. With the patient recumbent the assistant 
using the body weight to maintain steady traction puts on a 
stretch the shortened muscle group. The physiotherapist then 
begins a continuous gentle kneading which should progress un- 
remittingly for a period sufficient to thoroughly fatigue the 
muscle. <As a rule, the time approximates fifteen minutes and 
the relaxation thus obtained is sudden and astonishingly com- 
plete. The whole treatment is comparatively painless and may 
entirely obviate the necessity for the unpleasant subsequent 
stretchings which so often simulate a wrestling bout. 


The amount of force which it is safe to apply seems a most 
perplexing problem to the average physiotherapist. ‘There are 
of course equal dangers in too much or too little, but probably 
the errors are most frequently on the side of too little. Personal 
experience leads me to observe that I have never seen a single 
tragic consequence as the result of too much force used upon an 
unetherized patient. Perhaps I have been fortunate in my expe- 
rience but I choose to believe that it has beer because of over- 
cautious assistants. Refracture, capsular over stretching, or 
actual subluxation following undue force are frequent realities 
of the operating room, but are rather ghostly improbabilities in 
the physiotherapy department. Refracture should it occur is 
properly the responsibility of the surgeon in that such a likeli- 
hood should have received previous consideration and a warning 
been given you as to the use of force. Granting, however, an 
occasional unfortunate refracture and deducting such lost time 
from the aggregate amount saved by early and efficient mobiliza- 
tion will still leave a splendid balance in favor of courage in the 
rehabilitation of stiff joints. 


Following a thorough depletion and heating the stretching 
should be immediately undertaken and carried to the point of 
tolerance on the part of the patient. The force should be ap- 
plied steadily and continuously, avoiding pumping. This is dif- 
ficult as the operator becomes increasingly fatigued and there- 
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fore the body weight should invariably be used rather than mus- 
cular force. Pumping does not allow the patient to relax, in- 
creases the exudate in the tissues by needless trauma and incites 
pain. Strive to secure relaxation by recumbency, reassurance, 
and the application of slow steady force. 


Thorough manipulation is properly followed by the appear- 
ance of a swelling about the joint which is the logical result of 
an insult to living cells. This swelling is due to an exudate or 
even hemorrhage where the stretching has torn the new formed 
capillaries in scar tissue and is generally non-inflammatory. The 
development of inflammation is a positive contra-indication to 
further treatment and a danger signal not to be disregarded. The 
non-inflammatory swelling is of particular importance in that it 
is vour guide to the frequency of treatment. Further stretching 
and massage should not be undertaken until after the complete 
subsidence of the reaction of the previous seance. Sir Robert 
Jones in his Military Manual says essentially the same thing 
when he says that further motion should not be forced until the 
patient can endure the range of the previous stretching without 
pain. 


A careful differentiation is necessary between the swelling 
incident to forced motion and the venous stasis and generalized 
edema which so frequently follows the removal of restrictive 
dressirgs. ‘The latter has no important bearing upon the fre- 
quency or the duration of treatment and is not reactionary in 
character. 


Actual clinical experience is invaluable, in the more resistive 
vases the skilled physiotherapist, although denied access to the 
X-Ray findings, immediately senses the presence of absolutely 
restrictive lesions such as bony block and ankylosis and not in- 
frequently refers back to the surgeon those cases of intra-articu- 
lar adhesions or capsular contractions which require his atten- 
tion. It is difficult to describe verbally the sensation of absolute 
unyielding transmitted to the manipulator by these lesions; it is 
nevertheless quite real and of definite prognostic value. The 
promising case is one in which early force gives a rubbery sen- 
sation, often just a suggestion of yielding. Where intra-articular 
adhesions are present the sensation transmitted as they part is 
much like that of breaking a celery stalk. 


The outstanding dangers of passive force may be briefly re- 
iterated as follows: Don’t continue the application of heroic 
effort to unyielding joints without surgical counsel; don’t con- 
tinue heat and massage to even mildly inflammatory swellings; 
don’t mistake a generalized swelling of the extremity for the 
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reaction of your last treatment and as a consequence delay fur- 
ther attention; don’t try to mobilize a joint in an unnatural 
direction and so induce capsular relaxation or subluxation; 
don’t exert force in a manner which will throw a major portion 
of the strain at the site of recent fracture ; lastly, don’t pump the 
extremity. 


A full range of passive motion once accomplished is by no 
means a cure, for a stiff joint is often more useful than the pain- 
ful range and weakness which passive motion produces. Rehab- 
ilitation is not complete until a degree of active motion has been 
restored. It is not sufficient to admonish the patient to use his 
extremity; muscle re-education should be a definite part of the 
program of rehabilitation and as carefully supervised as the early 
passive motion which makes the latter possible. 


SUMMARY 

In summarizing, I should like to emphasize the fact that you 
have made for yourselves a definite place in the modern hospital 
organization and established an absolutely indispensable position 
as regards the rehabilitation of the industrial cripple. This field 
should constantly broaden as the public consciousness becomes 
more sensitive to the maimed workmen's plight and your own 
accomplishments are more generally appreciated. At the same 
time you should resent extravagant statements as to the efficacy 
of your art. Unwarranted claims engender a reactionary attitude 
on the part of an older and stronger profession which has seen a 
multitude of panaceas acclaimed and forgotten and has grown 
ever so skeptic. 


You should jealously maintain the right to an acquaintance 
with the pathology existant in your patients and demand efficient 
surgical guidance. Such treatment as you administer should be 
intelligently directed against the particular pathology present. 
It is incompetent to treat a deformity and ignore the inciting 
cause. Each remedial measure should be executed only after an 
intelligent consideration of the indications. The thoughtless 
application of every known therapeutic maneuvre in the hope 
that one may prove of help recall the shotgun prescriptions of 
our ancient predecessors who gave a hundred drugs to be sure of 
finding something of benefit. 


The surgeon devoted to industrial work is not less than 
yourselves concerned with the element of time. The produc- 
tivity of the workmen is dependent upon his health and the or- 
ganized manufacturing methods peculiar to this country. The 
injured laborer is a double liability in that he personally suffers 
a financial loss, while his idle machine disturbs the organization 
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of which he is a part and induces a further loss to the employer. 
It is perhaps sufficient to know we are doing a humanitarian 
work, but more gratifying still to realize that we can offer our 
services on a purely financial basis and promise a_ substantial 
return. It is likewise stimulating to strive for the disappearance 
of long continued disabilities and the sort of final results which 
leave a minimum amount of permanent handicap. 


We have spoken briefly of the mobilization of stiff joints 
and ignored a multitude of other problems which demand the 
attention of a physiotherapist engaged in industrial work. This 
omission has been intentional, for it was not the purpose here 
to diseuss at length the duties of industrial work, but rather to 
advise you of the competence of your own training and to assure 
you that vour position as regards industry is not philanthropic 
but financially essential. The services of a competent physio- 
therapist are as necessary to the well equipped industrial hos- 
pital as a bottle of iodine. 


In closing I cannot resist the opportunity to assure you of 
my interest in your general success and express my appreciation 
for the invaluable assistance, both military and civil, you have 
so splendidly given the surgical profession. 
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CHAPTER DIRECTORY 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
CLEVELAND CHAPTER 

President: Miss Rachel Farnsworth, The Commodore. 

Secretary: Mrs. W. A. Cleaveland, 15336 Welton Drive. 

Mrs. Cleaveland writes that “Dr. Portman of the Cleveland Clinic 
gave us a very interesting talk on ‘Electrotherapy.’ The next month 
Dr. Guy Williams of the State Hospital for the Insane spoke on ‘Some 
Psychiatric Problems.” This was a joint meeting with the Occupa- 
tional Therapists.” 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
NEW YORK CHAPTER 
President: Miss Emily Griffin, 614 Park Ave., Plainfield, N. J. 
Secretary: Mrs. Emma Farley, 138 East 60th Street, N. Y. C. 


CHICAGO PHYSIOTHERAPY ASSOCIATION 
President: Miss Irma J. Walker, 7241 Perry Avenue. 
Secretary: Miss Ruth E. Melin, 506 S. Park Ave., Park Ridge, III. 


MASSACHUSETTS PHYSIOTHERAPY ASSOCIATION, INC. 
President: Miss Edith Monro, 122 Concord St., Newton Lower Falls. 
Secretary: Miss Susie L. Pierce, 1862 Beacon St., Brookline. 


PENNSYLVANIA PHYSIOTHERAPY ASSOCIATION 
President: Miss Blanche Sim, 1520 So. 55th St., Philadelphia. 
Secretary: Miss Lillian Moyer, 4400 Baltimore Ave., Philadelphia. 


RHODE ISLAND PHYSIOTHERAPY ASSOCIATION, INC. 
President: Miss Dorothy Hislop, 133 Waterman St., Prov dence. 
Secretary: Miss Eleanor Richards, 189 Lenox Ave, Providence. 


WASHINGTON PHYSIOTHERAPY ASSOCIATION 
President: Miss Elsie Child, 311 Douglas Building, Seattle. 
Secretary: Miss Signe Fossom, Virginia Mason Hospital, Seattle. 

Miss Fossom writes that they have had seven monthly meetings all 
well attended. At-one Dr. Kitton spoke about the negative side of 
physiotherapy, at another Dr. Jones on the removal of focal infection 
with the end results often to be cleared up by physiotherapy and in 
February the Association held its annual dinner. 


Miss Grace Halvor of Walla Walla, Washington, writes that 
as she is going into her own home she is leaving her private 
office for physiotherapy and that she would be glad to communi- 
eate fully with any ethical physiotherapist who is interested in 
acquiring a business of her own in that town. 
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ADVERTISEMENTS 


PHYSIOTHERAPY 
and 
X-RAY 
APPARATUS and ACCESSORIES 


GENERAL X-RAY COMPANY 


831 PARK SQUARE BUILDING 
Boston, Mass. 


Tel. Back Bay 5067 


Regulation 
Physiotherapy Uniforms 


Dark Blue with White Collar 
and Cuffs 


Dark Blue with White Collar and Cuffs 


For Service in U. S. Government 


Made to Order of Thoroughly Shrunken Goods 


SEND FOR MEASUREMENT BLANK 


We Make Nurses’ Uniforms in Many Styles of All 2 


the Popular Materials. 


THE UNIFORM SHOP 


739 BOYLSTON STREET BOSTON, MASS. J 
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COURSE IN PHYSIOTHERAPY 


OCT. 1, 1926 - JUNE 1, 1927 


An Eight Months’ Thorough Course in Massage, 
Electro- Mechano- Hydro- and Thermotherapy 


Excellent opportunity for Clinical and Bed-Side Practice. 
Prepares for Pennsylvania State Board Examinations. 


Circulars on Request 


Philadelphia Orthopedic Hospital 
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AMERICAN PHYSIOTHERAPY ASSOCIATION 
Application for Membership 
NAME 
ADDRESS 
PRESENT OCCUPATION . 
Send application to the Secretary, Miss C. Grace Courter, 


889 Clifton Avenue, Newark, N. J., who will forward member- 


ship blank. 
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PHYSIOTHERAPY COURSES 


CHILDREN’S HOSPITAL © 
SUNSET AND VERMONT AVENUES 
: LOS ANGELES, CALIF. 


Given by the Doctors on the Hospital Staff_and the 
\ Director of Physiotherapy. 
COURSE Ne. I 
October Ist, 1926 - June Ist, 1927 


For Nurses, Physical Education Students of two | years 
standing and Reconstruction, Aides.. FEE $75.00. 


COURSE No. Il 


October Ist, 1926 - October 1st, 1927 


For those with no previous training, but holding a High 
School Diploma or its equivalent.” FEE $100.00. 


Training Is Given In The Treatment Of All > 
Orthopedic Cases, 


APPLY. TO 


MISS L. H. GRAHAM 


DIRECTOR P. T. DEPARTMENT, CHILDREN’S HOSPITAL, 
LOS ANGELES, CALIFORNIA 
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